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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 


Oedaralion 
Submitled 
with Initial 
Filing 


Oedaralion 
OR SubmiUed after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


Rrst Named Inventor 


778-001 


COMPLETE IF KNOWN 


LINDA lairH/^pgi^T 


Application Number 


Filing Dale 


Group Art Unit 


Examiner Name 


As a below named inventor, I hereby declare that: 
My residence, mailing address, and dtizensNp are as stated below next to my name 


fUXIBLE CASEY BAG WIIH REPLACEABLE aUID BLADDEX 


the specification of wfilch 

m 


a 


is attached hereto 

OR 

was filed on (MM/OOATYY) 


as United States Application Number or PCT International 


Application Number 


and was amended on (MM/DO/VTfY) 


frf applicable). 


Prior For«» inn AMni:«.«: T" — 



□ 
□ 
□ 
□ 


□ □ 

□ □ 

□ □ 
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under vie Papenwork Reduction ML of 199S. no persons are requtfed to respond to a cooecbon or information unless M oomans a vaGd OMB control number 

DECLARATCON — Utility or Design Patent Application 

Oireclafloonespoodenceto: ["1 Customer Number 
1 — 1 Of Bar Code Label 


OR (xD Correspondence address below 


Name CLIFFX)EU) G. FRAYNE 


riK, Brick 

city 

State ^ 

08723 

Countiy US 

Telephone 732-262-2075 

Fax732-262-2081 


Address 1^6 Drum Point Road/ Suite 7A 


I hereby dedare that at! statements made herein ot my own knowledge are true and that all statements made on information and belief 
are believed to be true: and further that these statements were made with the knowledge that willfuf false statentents and the like so 
made are punishable by fine or imprisorunent. or both, under 18 U.S.C. 1001 and that such %villful false statements may jeopardize the 
validity o< the appication or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR 


I I A petition has been filed for this unsigned inventor 


Given Name 
(first and middle (if any 


LINDi 


Inventor's 
Signature 



Family Name 

or Surname KUCHARSKI 


Date 



Residence: City AsbUTV Park 


State NJ 


Country US | Citizenship US 


Mailing Address 903 Flrst Avenue 


ci^ Asbury Park 


state NJ 


ZIP 07712 Countiy 


us 


NAME OF SECOND INVENTOR: 


I I A petition has been filed for this unsigned inventor 


Given Name 


Family Name 


Inventor's 
Signature 

Date 

Residence: City 

SUte 

Country 

Citizenship 

Mailing Address 

City 

SUte 

ZIP 

Country 


Additional inventors are being named on the supplemental Additional Inventor(s) sheet($) PrO/S8/02A attached hereto. 
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Please type a p(us sJgn («) ioslde this box 


Approved for <fS«tttroM0h 10/31/2002. OMS 06S1^3S 
V^. PateiK tn4 Tcademait OCCc«: U^. OePARTMCKT Of OOMMCRCC 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


AppCcation Number 


FUlng Date 


Rrst Named Inventor 


Groap Art Unit 


Examiner Name 


Attorney Docket Number 

778-001 J 


I hereby appoint: 


□ Practitioners at Customer Number 
OR 


Place Customer 
Number Bar Code 
Label here 


Name 

Reqistration Number 

.OJFFIORD C. FRAYNF. 









as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Please change the coaespondence address for the above-identified application to: 

D The above-mentioned Customer Number. 

OR 


[X] Frmor 
— Individual Nanvi 

CLIFFORD G. FRAYNE 

Address 

136 Dnm Point Road 

Address 

Suite 7 A 

atv 

Rrir> 

1 State 1 N:T I Zio I OR79'^ 

Country 


Telephone 

732.262.207S 

iFax 1 732.262-2081 


I am the: 

Applicant/Inventor. 


□ Assignee of record of the entire interest. See 37 CFR 3.71. 
_S(atemerU under 37 CFR 3. 73(b) Is endosed. (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 

Name 

LINDA KUCHARSKI / 

Signature 


Dale 


NOTE: Sigrutxes oT afl the Inventors cx assignees of reooni oT the entire interest or their represenl3tfve(s) are required. Submit multiple 
forms rfrnofc than ooe siynature is reouired. sec betowT 

□ •ToUlof L 

Uxvcs& are sutxniited. 


ih« •movAi o< lime woo Ilrr^;rit . *1 » »«y 3 m.««c« lo complccc. T«ne ^ depfiMfcno mroa mc needs of Ific in<|i*id««l use. Any eo*mwe«»« 
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^^Ji. uo NOT SEND Fees OR COMPLETeO FOftMS to this AOOReSS.SeNO TO:A>ti»UAtCemmHs<H«*,iocP.<«Ai» W•«^i^ocoo DC ?073l 


